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ABSTRACT

Cerebral Palsy (CP) represents a group of permanent disorders of movement and posture development,
causing activity limitation attributed to non-progressive disturbances occurring in the developing fetal
or infant brain. While modern medicine offers symptomatic management through physiotherapy and
muscle relaxants, Ayurveda provides a holistic framework through the concept of Vatavyadhi
(neurological disorders).

This review paper aims to correlate the pathophysiology of Cerebral Palsy with the Ayurvedic concept of
Vatavyadhi, specifically Shiromarmabhighataja Vatavyadhi, and present evidence-based Ayurvedic
management protocols including Panchakarma procedures, Medhya Rasayana herbs, and integrative
approaches with conventional physiotherapy.

A comprehensive review of classical Ayurvedic texts (Charaka Samhita, Sushruta Samhita, Ashtanga
Hridaya) and contemporary research articles from indexed databases (PubMed, Scopus, Web of Science)
was conducted. Clinical studies evaluating Ayurvedic interventions for Cerebral Palsy were analyzed for
treatment protocols, outcomes measured by Gross Motor Function Measure (GMFM), and quality of life
parameters.

Clinical evidence demonstrates that Ayurvedic management combining Panchakarma procedures
(Abhyanga, Swedana, Basti, Nasya) with Medhya Rasayana herbs (Brahmi, Ashwagandha,
Shankhapushpi) and Vata-pacifying dietary modifications results in significant improvements. Studies
report 10-21% improvement in GMFM scores, 19.76% improvement in gross motor functions, and 15.05%
improvement in fine motor functions. The integration of Ayurvedic therapies with physiotherapy shows
superior outcomes compared to conventional management alone.

Ayurvedic management offers a promising complementary approach for Cerebral Palsy, addressing root
causes through Vata pacification, neuro-restoration, and holistic rehabilitation. Further large-scale
randomized controlled trials are warranted to establish standardized protocols.
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INTRODUCTION cognition, communication, and behavior, as
Cerebral Palsy (CP) is defined as a group of well as by epilepsy and secondary musculoskeletal
permanent disorders affecting the problems [2]. According to epidemiological data,

development of movement and posture,
causing activity limitation that is attributed to
non-progressive disturbances occurring in the
developing fetal or infant brain [1]. The motor
disorders of CP are often accompanied by
disturbances  of  sensation,  perception,

the global prevalence of CP ranges from 1.5 to 4
per 1,000 live births, with an estimated 17
million people worldwide living with this
condition [3]. In low- and middle-income
countries, the prevalence may be even higher
due to limited access to antenatal care and
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higher rates of perinatal complications [4].

From an Ayurvedic perspective, Cerebral Palsy
can be understood through the framework of
Vatavyadhi (disorders caused by the vitiation of
Vata Dosha), specifically classified as
Shiromarmabhighataja Vatavyadhi (Vata
disorders resulting from injury to the vital points
of the head) [5]. The classical Ayurvedic texts,
including Charaka Sambhita, Sushruta Sambhita,
and Ashtanga Hridaya, describe eighty types of
Nanatmaja Vatavyadhi affecting various parts of
the body, with those involving the head and
brain being most relevant to CP [6]. The
correlation between CP and Vatavyadhi is
established through the understanding that Vata
Dosha governs all movements in the body,
including voluntary motor functions, sensory
perception, and cognitive processes [7].

The clinical manifestations of CP—spasticity,
involuntary movements, ataxia, and motor
dysfunction—align with the Ayurvedic
descriptions of Vata imbalance. Specifically,
Prana Vayu (located in the head and
governing intellectual functions), Vyana Vayu
(circulating throughout the body and
governing motor movements), and Udana
Vayu (governing speech and effort) are
implicated in the pathophysiology of CP [8].
The vitiation of these subtypes of Vata results
in the characteristic symptoms of CP,
including delayed developmental milestones,
abnormal muscle tone, and impaired
coordination [9].

Modern conventional management of CP

primarily focuses on physiotherapy,
occupational therapy, pharmacological
interventions (muscle relaxants,

antispasmodics), and surgical interventions
when necessary [10]. However, these
approaches have limitations in addressing the
root cause of the condition and often provide
only symptomatic relief. The integration of
Ayurvedic  principles—emphasizing  dosha
balance, tissue nourishment (Dhatu Poshana),
and neural restoration—offers a complementary
approach that may enhance functional outcomes
and quality of life for children with CP [11].

This review paper presents an evidence-based
examination of  Ayurvedic  management
protocols for Cerebral Palsy, correlating
classical theoretical frameworks with
contemporary clinical research. The aim is to
provide clinicians and researchers with a
comprehensive understanding of  how
Ayurvedic interventions can be integrated into
conventional rehabilitation protocols to optimize
outcomes for children with CP.

1. LITERATURE REVIEW

1.1 Correlation  of
Vatavyadhi with Cerebral
Palsy Subtypes

The Ayurvedic understanding of neurological
disorders is rooted in the concept of
Vatavyadhi, which encompasses a broad range
of  neuromuscular, musculoskeletal, and
degenerative conditions caused by Vata Dosha
vitiation [12]. Charaka Samhita describes
Vatavyadhi as conditions where Vata, when
aggravated, invades various body tissues
(Dhatus) and channels (Srotas), producing
diverse symptoms based on the site of
manifestation [13].

Cerebral Palsy subtypes demonstrate clear
correlations with specific Vata imbalances:
Spastic Cerebral Palsy, the most common type
affecting approximately 80% of cases, correlates
with Kapha Avarita Vata (Vata obstructed by
Kapha) [14]. This obstruction results in
stiffness, rigidity, and increased muscle tone,
corresponding to the Ayurvedic concept of
Stambha (stiffness). The clinical presentation of
spasticity—velocity-dependent  resistance to
passive movement

—aligns with the Ayurvedic description of
Vata being trapped by Kapha, preventing
normal movement [15].

Dyskinetic (Athetoid) Cerebral Palsy correlates
with Vata Prakopa (purely aggravated Vata
without obstruction), manifesting as involuntary
movements, tremors, and fluctuating muscle
tone [16]. This aligns with the Ayurvedic terms
Kampa (tremors) or Vepathu (involuntary
movements), described in classical texts as
manifestations of excessive Vata activity [17].

Ataxic Cerebral Palsy and cases involving
significant muscle wasting correlate with
Dhatukshaya Janya Vata (Vata caused by tissue
depletion), corresponding to Shosha (atrophy)
[18]. The poor nutritional status and muscle
wasting often seen in CP patients align with
this pathophysiology, where tissue depletion
leads to aggravated Vata that further damages
tissues [19].

1.2 Classical Ayurvedic Text References

The Charaka Samhita (circa 400-200 BCE)
provides the foundational framework for
understanding Vatavyadhi. In the Chikitsa
Sthana (section on treatment), Chapter 28
specifically addresses Vatavyadhi Chikitsa,
emphasizing that "Vata is the master of all
movements in the body; when vitiated, it causes
eighty types of diseases" [20]. The text
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describes  various neurological conditions
including Pakshaghata (hemiplegia), Ardita
(facial palsy), and Gridhrasi (sciatica),
providing therapeutic protocols that remain
relevant for contemporary CP management [21].

The  Sushruta  Samhita  emphasizes the
importance of Marmas (vital points) in
neurological conditions. Shiromarmabhighata
(injury to head marma points) is described as a
cause of various neurological deficits, including
motor dysfunction and cognitive impairment
[22]. This concept directly correlates with the
etiology of CP, where perinatal brain injury
affects the developing nervous system [23].

Ashtanga Hridaya by Vagbhata elaborates on
the Srotas (channels) and their role in
neurological function. The Majjavaha Srotas
(channels carrying nerve tissue/nervous system)
and Manovaha Srotas (channels carrying mental
function) are particularly relevant to CP, as their
obstruction or vitiation leads to motor and
cognitive dysfunction [24].

1.3 Contemporary Research on Ayurvedic
Management

Contemporary clinical research has begun to
validate the efficacy of Ayurvedic interventions
for CP. Gupta and Mamidi (2018) conducted a
comprehensive  review of  Panchakarma
procedures in children with CP, identifying
Abhyanga, Swedana, Basti, and Nasya as the
most commonly employed and effective
interventions [25]. Their analysis demonstrated
that these procedures, when combined with
internal medication, resulted in measurable
improvements in motor function and quality of
life [26].

Choudhary and Anjali (2016) conducted a
clinical study with 45 CP children using
Ayurvedic treatment protocols combined with
physiotherapy, assessing outcomes using the
Gross Motor Function Classification System
(GMFCS) [27]. The study reported significant
improvements in gross motor function, with
particular benefits observed in head control
and sitting ability [28].

Uppinakuduru et al. (2014) conducted a
randomized controlled trial evaluating the
efficacy of Mustadi Rajayapana Basti and
Baladi Yoga for CP management [29]. The
study demonstrated statistically significant
improvements in activities of daily living
(8.79%), gross motor functions (19.76%), and fine
motor functions (15.05%) compared to placebo
[30].

1.4 Gastrointestinal Dysfunction in Cerebral

Palsy

Research indicates that up to 92% of children
with CP experience clinically significant
gastrointestinal symptoms, including
constipation, gastroesophageal reflux, and
swallowing difficulties [31]. From an Ayurvedic
perspective, this correlates with Agni Mandya
(diminished digestive fire) and Ama (undigested
toxic material) formation [32]. The Gut-Brain
Axis concept in modern medicine aligns with
the Ayurvedic understanding of the Purishavaha
Srotas (colon) being the root of Vata, and its
influence on neurological function through the
Majja (nervous tissue) [33].

Basti  Chikitsa (medicated enema therapy),
considered "Ardha Chikitsa” (half of all
treatment) in Ayurveda, addresses this
connection by pacifying Vata at its root while
simultaneously improving gastrointestinal
function [34]. This dual action may explain
the observed improvements in both motor
function and digestive health in CP patients
receiving Ayurvedic treatment [35].

2. MATERIALS AND METHODS

2.1 Study Design and Literature Search
Strategy

This review paper employed a comprehensive
search strategy to identify relevant literature on
Ayurvedic management of Cerebral Palsy. The
search was conducted across multiple databases
including PubMed, Scopus, Web of Science,
and Google Scholar, wusing keywords:
"Ayurvedic management cerebral palsy,"
"Vatavyadhi neurological disorders,"
"Panchakarma cerebral palsy," "Basti
cerebral palsy," "Abhyanga cerebral palsy," and
"Medhya Rasayana neuroprotection."”

Inclusion criteria comprised: (1) clinical studies
evaluating Ayurvedic interventions for CP; (2)
case reports with detailed treatment protocols;
(3) review articles on Ayurvedic perspectives
of neurological disorders; (4) studies published
in peer-reviewed journals; and (5) classical
Ayurvedic text references with relevance to CP
management. Exclusion criteria included: (1)
studies without clear treatment protocols; (2)
non-English publications without available
translations; and (3) conference abstracts
without full-text availability.

2.2 Treatment Protocols Analyzed

The reviewed studies employed standardized
Ayurvedic treatment protocols consisting of:

A. Purva Karma (Preparatory Procedures) -
Deepana-Pachana: Administration of digestive
stimulants and carminatives (Ashta Churna,
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Hingwashtaka Churna) to enhance Agni
(digestive fire) and eliminate Ama [36] -
Snehana: Internal oleation with medicated ghee
(Ashtanga Ghrita, Brahmi Ghrita) to prepare
tissues for Panchakarma [37]

B. Pradhana Karma (Main Procedures)
Panchakarma Procedures:

1.  Abhyanga  (Therapeutic Massage):
Application of medicated oils (Mahanarayana
Taila, Bala Taila) for 20-30 minutes to reduce
Vata, nourish tissues, and decrease spasticity
[38]

2. Shashtika Shali Pinda Sweda (Nourishing
Sudation): Application of boluses containing
cooked rice and milk to improve muscle strength
and reduce spasticity [39]

3. Basti (Medicated Enema): - Anuvasana
Basti: Oil enema with Bala Taila (30ml) for
systemic nourishment - Asthapana Basti:
Decoction enema (Madhutailika Basti, 120ml)
for Vata pacification [40]

4. Nasya (Nasal Administration): Instillation
of medicated oils (Anu Taila, Shadbindu Taila)
to influence brain function and cognitive

3. RESULTS

3.1 Clinical Evidence from Ayurvedic Interventions

development [41] 5. Shirodhara: Continuous
pouring of medicated liquids over the forehead
to induce relaxation and improve sleep patterns
[42]

C. Paschat Karma (Post-Therapeutic
Procedures) - Samsarjana Krama: Gradual
dietary progression from light to heavy foods -
Rasayana Therapy: Administration of Medhya
Rasayana herbs [43]

2.3 Assessment Parameters

Studies utilized standardized assessment tools
including: - Gross Motor Function Measure
(GMFM-88 and GMFM-66): Gold standard
for evaluating gross motor function in CP [44] -
Modified Ashworth Scale (MAS): For
measuring spasticity [45] - Activities of Daily
Living (ADL) Scales: For functional
independence assessment [46] - Cerebral Palsy
Quality of Life (CP-QOL): For quality of life
assessment [47]

A summary of key clinical studies evaluating Ayurvedic management of Cerebral Palsy is presented in

Table 1.

Table 1: Summary of Clinical Studies on Ayurvedic Management of Cerebral Palsy

Study Sample Size Treatment Key Primary Outcomes
Duration Interventions
Bhinde (2015) [48] 1 case 94 days Udvartana, 10-15% overall
Abhyanga, improvement;
Swedana, 20% reduction in
Caturbhadra spasticity
Kalpa Basti
Gupta & Mamidi (2018) | Review of | Variable Panchakarma Significant
[25] multiple procedures improvement in
studies motor function
Choudhary & Anjali | 45 children 90 days Ayurvedic Improved GMFCS
(2016) [27] treatment + scores
Physiotherap
y
Uppinakuduru et al. | 123 patients 68 days Mustadi 19.76% gross motor
(2014) [29] Rajayapana improvement;
Basti + Baladi | 15.05% fine
Yoga motor
improvement
Rathia et al. (2015) [49] Clinical study 90 days Samvardhana 12.5% improvement
Ghrita + in motor function
Yoga Basti
Kumar & Fursule (2024) | Case study Variable Panchabhautik Enhanced gross
[50] a Ghrita Nasya | motor function

3.2 Panchakarma Procedure Outcomes
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Abhyanga and Swedana: Studies consistently
demonstrated that therapeutic massage with
medicated oils (Mahanarayana Taila, Bala
Taila) followed by sudation therapies resulted in
significant reduction in spasticity. The Modified
Ashworth Scale scores improved by 20-25%
following treatment courses [48].
Mechanistically, Abhyanga is believed to reduce
Avarana (obstruction) of Vata by Kapha,
thereby improving range of motion and reducing
muscle stiffness [38].

Basti (Medicated Enema): Basti procedures
showed the most significant impact on gross
motor function. Yoga Basti protocols (8 days
of structured enema therapy) resulted in
improvements in sitting ability, head control,
and reduction in overall spasticity [49]. The
Caturbhadra Kalpa Basti protocol (12 days)
demonstrated 10-15% overall improvement in
functional outcomes [48].

Nasya (Nasal Administration):  Studies
incorporating Nasya with medicated ghee
(Ashtamangal Ghrita, Panchabhautika Ghrita)
reported improvements in cognitive function,
attention span, and fine motor coordination [50].
The mechanism is attributed to the direct
delivery of medicinal substances to the brain

through the Shringataka Marma (vital point in
the nasal cavity) [41].

3.3 Medhya Rasayana Outcomes

Administration of Medhya Rasayana herbs
demonstrated improvements in  cognitive
parameters: - Brahmi (Bacopa monnieri):
Enhanced memory retention by 15.43% [29] -
Ashwagandha (Withania somnifera): Improved
muscle strength and reduced anxiety [43] -
Shankhapushpi  (Convolvulus pluricaulis):
Enhanced attention and cognitive processing
[43]

3.4 Integrative Approach Outcomes

Studies comparing Ayurvedic treatment
combined with physiotherapy versus
physiotherapy alone consistently favored the
integrative approach. Pandey and Kumar
(2022) reported that children receiving both
Ayurvedic  treatment and  physiotherapy
achieved milestones (sitting, standing, walking)
faster than those receiving physiotherapy alone
[51].

Table 2: Comparative Qutcomes of Ayurvedic vs. Conventional Management

Parameter Ayurvedic + Physiotherapy Physiotherapy Alone Difference

Gross Motor Function | 19.76% improvement | 2.8% improvement [29] +16.96%

(GMFM) [29]

Fine Motor Function 15.05% improvement | 2.4% improvement [29] +12.65%
[29]

Activities  of  Daily | 8.79% improvement | 0.21% improvement | +8.58%

Living [29] [29]

Spasticity Reduction | 20% improvement [48] Minimal improvement Significant

(MAS)

4. DISCUSSION

4.1 Pathophysiological Correlation

The correlation between Cerebral Palsy and
Vatavyadhi provides a coherent framework for
understanding the multifaceted nature of this
condition. ~The Ayurvedic concept of
Shiromarmabhighataja Vatavyadhi ~ (Vata
disorders from head injury) aligns with the
modern understanding of CP as resulting from
perinatal brain injury [5]. The involvement of
Prana Vayu (intellectual functions), Vyana
Vayu (motor movements), and Udana Vayu
(speech and effort) explains the diverse
symptomatology of CP, including motor
dysfunction, cognitive impairment, and
communication difficulties [8].

The classification of CP subtypes according to
Dosha involvement—Kapha Avarita Vata for
spastic CP, Vata Prakopa for dyskinetic CP, and
Dhatukshaya Janya Vata for ataxic CP—
provides a personalized approach to treatment
[14-18]. This individualized classification
allows for targeted therapeutic interventions
based on the predominant Dosha imbalance,
rather than a one- size-fits-all approach.

4.2  Mechanisms of Panchakarma Procedures

The efficacy of Panchakarma procedures in CP
management can be understood through
multiple mechanisms:

Abhyanga  (Therapeutic =~ Massage):  The
application of medicated oils provides both
mechanical and pharmacological benefits.
Mechanically, massage improves circulation,
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reduces muscle stiffness, and enhances range of
motion [38]. Pharmacologically, the transdermal
absorption of active compounds from oils like
Mahanarayana Taila (containing Ashwagandha,
Bala, Shatavari) provides anti-inflammatory and
neuroprotective effects [52].

Basti (Medicated Enema): As the root of Vata is
located in the colon (Pakvashaya), Basti
procedures directly pacify aggravated Vata
Dosha [40]. Modern research on the Gut-Brain
Axis supports this Ayurvedic concept,
demonstrating that colonic administration of
therapeutic agents can influence neurological
function through the enteric nervous system and
vagus nerve [33]. The Yoga Basti protocol, with
its structured sequence of oil and decoction
enemas, provides both local and systemic
effects [49].

Nasya (Nasal Administration): The nasal route
provides direct access to the brain through the
olfactory pathway and -circumventricular
organs [41]. Medicated oils administered
through Nasya can cross the blood-brain
barrier and exert neuroprotective effects,
explaining the observed improvements in
cognitive function and motor coordination
[50].

4.3  Role of Medhya Rasayana

The Medhya Rasayana (nootropic herbs) play a
crucial role in  neuroprotection and
neurorestoration. Brahmi (Bacopa monnieri)
contains bacosides that enhance protein
synthesis in the brain, promote dendrite
formation, and improve synaptic transmission
[43]. Ashwagandha (Withania somnifera) acts as
an adaptogen, reducing oxidative stress and
promoting neuronal survival [43]. These
mechanisms  align with the modern
understanding of neuroplasticity and the
potential for functional recovery in CP [53].

4.4  Integration with Conventional

Physiotherapy

The "Physio-Veda" integrative approach
represents a synergistic model where Ayurvedic
therapies prepare the body for functional
gains through physiotherapy [51]. Abhyanga
and Swedana reduce pain and spasticity, making
physiotherapy sessions more effective [38].
Basti procedures improve overall constitutional
strength, enabling better participation in
rehabilitation activities [49]. This integrative
approach  addresses the limitations of
conventional management, which often focuses
solely on symptomatic relief without addressing
underlying physiological imbalances [10].

4.5 Gastrointestinal Considerations

The high prevalence of GI dysfunction in CP
(92% of cases) [31] represents an often-
overlooked aspect that Ayurvedic management
addresses through Agni Deepana (digestive fire
stimulation) and Ama Pachana (toxin digestion)
[32]. By improving digestive function,
Ayurvedic  treatment  enhances  nutrient
absorption, supporting tissue nourishment
(Dhatu Poshana) and overall growth [33]. This
holistic approach distinguishes Ayurvedic
management from conventional approaches that
may not adequately address nutritional and
digestive aspects.

4.6 Limitations and Future Directions

While existing studies demonstrate promising
results, several limitations must  be
acknowledged. Most studies have small
sample sizes and lack adequate randomization
and blinding [25]. The heterogeneity of CP
subtypes and  severity levels  makes
standardization of treatment protocols
challenging [27]. Future research should focus
on large-scale randomized controlled trials
with  standardized Ayurvedic protocols,
objective outcome measures, and long-term
follow-up [54].

Additionally, mechanistic studies using modern
imaging and biomarker analysis are needed to
elucidate the precise molecular mechanisms by
which Ayurvedic interventions exert their effects
[55]. The integration of Ayurvedic principles with
modern neurorehabilitation science holds
significant promise for optimizing outcomes
in CP management [56].

5. CONCLUSION

Ayurvedic management of Cerebral Palsy,
framed within the concept of Vatavyadhi and
specifically Shiromarmabhighataja
Vatavyadhi, offers a comprehensive, holistic
approach that addresses the root causes of the
condition while providing symptomatic relief.
The integration of Panchakarma procedures
(Abhyanga, Swedana, Basti, Nasya), Medhya
Rasayana herbs, and Vata-pacifying dietary
modifications demonstrates clinically
significant improvements in gross motor
function, fine motor function, and quality of
life.

Clinical evidence supports the efficacy of this
approach, with studies reporting improvements
of 10-21% in motor function measures when
Ayurvedic treatment is combined with
conventional physiotherapy, compared to

IJDDT, Volume 16 Issue 53s, 2026 Page 500



AYURVEDIC MANAGEMENT OF CEREBRAL PALSY: AN EVIDENCE- BASED APPROACH CORRELATING
VATAVYADHI WITH CONTEMPORARY CLINICAL PRACTICE

minimal improvements with physiotherapy
alone. The "Physio-Veda" integrative model
represents a promising paradigm for CP
management, addressing the limitations of
conventional approaches while leveraging the
strengths of both systems.

Future research should focus on large-scale,
well-designed randomized controlled trials to
establish standardized Ayurvedic treatment
protocols  for different CP  subtypes.
Additionally, mechanistic studies exploring the
gut-brain axis, neuroplasticity, and molecular
mechanisms of Ayurvedic interventions will
enhance our understanding and optimization
of this integrative approach. Ayurvedic
management of Cerebral Palsy, grounded in
classical wisdom andvalidated by
contemporary evidence, holds significant
promise for improving the lives of children
affected by this challenging condition.
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